MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STAIE FILE NUMBER
Registration District No. ________'_M,Prlmary Registration District No. [f__?__d.ﬂg_-_aeq!mcr'l Now e

DO NOT WRITE AME
ON THIS $TUB NDED

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wh;rvg: deceased lived. [If institution: Residence before
"a. COUNTY Jackson a. STATE Ka.nlsa s b. COUNWJomSon admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY naide Limits

own  Kansas Clty 1 day W Prapie Village Yeaig N D

¢. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Research Ye No [} B005 West 87 St, Yes O Nefp

3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

[Type or print) LULU N/M/I CORBY pEATH November 19 » 1963

5. SEX 6. COLOR OR RACE 7. Marriod Never Marrled [ 8. DATE OF BIRTH | 9. AGE (lo» birthday) | IF_ UNDER | YEAR IF UNDER 24 HR

Femgle White Widcwed Divorced [] 10-2,4__73 90 yrs :\mthl Days | Hours rmn_

10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNIRY

TEUBE U T Lo le: even if retired) Own Home Linn County,Kans UeS A,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE

Washington Nantz Elizabeth J, Lightfoot Arthur F., Corby, dec.

15. WAS DECEASED EVER IN U5, ARMED FORCES? T6. SOCIAL SECURITY NO. Address
Yes, no, known}f {if . Qive war or dates of sarvi
(Yes. 0. Qg U1 ven aive war o date of b Betty Calvin, Prarie Village,Kans.

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) - ﬁdﬂy_

Conditions, if any, DUE TQ (b} e F ’ 5_@9444,
which gave rlse 1o
above cause (a), ’ M’_

DUE TO (c) 3

stating the under-
lying cause lasi.

VS 300
Rev. 4/ 59

DATE AMENDED

14

‘\\

|

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0|

DOCUMENT

-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not related to the lepfiinal !’AﬁT . 1L __decease female was

regnancy in last 90 days.

disease condition given in PART 1 (a) =

Lrpaien Gl M%g_w iD vor | w0 vkoown
IO.. WAS AUTOPSY 20a.’ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enffr nature of injury in PART ) or PART 1] of jtem 18.)
a 0O O

PERFORMED? .
ves 00 No .
20c. TIME OF  Houl  Month, Day, Year | ;

INJURY a.m.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bidg., etc.) )
NOT WHILE AT WORK [ - -

21. 1 antended the deceased frorn_[/ =/ 5" — /?5_7 fo ,// = /P=£3 and last saw h‘;’“"" on -// —/F=& 3

Death occwired at A-\ on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or titta) 22b. ADDRESS/W /’ - '@, ~. | 22c. DATE S5IGNED
Rakern 24360, [Ceror Cly :5 - P T~ |fr7-&3

23s. BURI CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}

Hemoval’' |11-19-63 Pleasanton Pleasanton, Kansas

4. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 2. R |STRAR‘$'5~|GNATU!E .
Wagner Funeral Home ,K.C.Mo. N-r7-3 0§4—¢-«-& M

{Licensed Embaimer's Statemant on Reverse Side]

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot=ly

- . Student -Embalmer No.

working under my personal supervision. . o '
Clvd T 2%
Student Signed =2 = 7 U

Signature of Student Embalmer .
4" V2
lLicensed Embalmer No. /
R -

P. O. Address //'V’ﬂ(’lf[{-/{i;' _%‘5' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurgi.to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.

o




